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COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


Date Received: May q, 20\1 Case Number: 1q - 45 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CVT: Shang wills rne Edwards, DvA 


Premise Name: eivac ee Leas 
Premise Address: \O East 3\ st Stored 
City: Vvcseq State: (2 Zip Code: _&S 413 


Telephone: 520 -&22- G23\ 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT®: 
Name: — ood Lind, Coach els 
Address: === a ee 
City: oan State: C7 lip Code: ——_? 
Home Telephone: ______—__}] ___ Cell Telephone{_______ 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YG UREA PLEAS PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


MAY 0 9 2019 
BY: 


Cc. 


D. 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 


PATIENT INFORMATION (1): 
Name: CALE 


Breed/Species: Mint Dachshuad 
Age: _ 2% Sex: Femahe. Color: Rea 


PATIENT INFORMATION (2): 
Name: 


Breed/Species: 
Age: Sex: Color: 


VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Deoshun Fender SOV Gabe Ben ites, pum Loven NawWled QuUMm 


116 W, sT. Mary's Read jotO W ST Mery's Roa) ST Mans s Rrrmad Char: 


Tocsen, A2 essays  —« Teeson KD USFS 1910 U3, ST. Went RA, 
Srvo-l SO-(623-343G Terson, 2 VSA4S 
w- 23-3439 . S2o- &23- BY39 


WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 


Lava Mallard DH  — Suppect Steff ak ST Man's Animat Ceac 
ST » Hera!s Pont mad Chance en Sem’ adress and plone 


Jolo w. St, Wony's Bowl 


Torso, , Kd 9S 445 


BW 623 - $434 


Attestation of Person Requesting Investigation 


Signature: __\o-l 


Date: 4/44 If 


i All eae MENS ancdk ere 


- On 1/18/17, we took our mini dachshund, Cali, to ShanAnne Edwards,DVM, to be spayed. Cali 
was born 5/19/16 as a very healthy puppy, WITHOUT an umbilical hernia or any other known 
birth defect. After we returned home from picking Cali up from the surgery, we noticed a bulge or 
' bubble on Cali's abdomen and immediately called to Dr. Edwards office to convey the concern 
about this bulge. The said it may be a small hernia which over time can go away. In good faith, 
we assumed the spaying had been successfully completed. 


We continued to take Cali and our other 2 dogs to Dr. Edwards for their healthcare, but over 
time we found Dr. Edwards to be verbally abusive to us. She even went as far as to call our 12 
year old shih tzu a "sociopath". That was such an odd and inappropriate statement and there 
are so many other instances that made us feel very uncomfortable allowing her to handle our 
pets. We made the decision to discontinue taking our dogs to her. Subsequently, we began to 
take our pets to- Joshua Fender, DVM at St. Mary's Animal Clinic. 


- Mid September 2018, Cali began to have bloody discharge and was licking her vulva area 
profusely. We knew we had taken Cali to be spayed back in 2017 so we of course became 
concerned as to what this could be. We took Cali to St. Mary's Animal clinic to be checked out. 
We told the associate vet there, Dr. Benitez, that she had been spayed by another clinic. The 
possible first step was treating Cali for a urinary tract infection. Dr Benitez said it looked like Cali 
was in heat. We also talked with Dr. Fender after this, reminding him that Cali was spayed at 
another clinic. He said that in some very rare instances, even if a small piece of ovary was not 
removed it can trigger the brain as being in heat. He advised us to wait another 6 months to see 
if Cali goes into heat like symptoms again. 


- Mid March 2019, which was 6 months later, Cali began bleeding and licking her vulva 
profusely. We again brought Cali in to Dr. Fender to be evaluated. Cali had all the signs of 
being in heat so we arranged for surgery in the coming weeks. Dr. Fender said he would be 
_ diligent to find the piece of ovary or any other issues related with the past surgery. 


- On 4/23/19 Dr. Fender performed surgery to locate the piece of ovary or any other problems... 
ALL OF CALI'S REPRODUCTIVE ORGANS WERE STILL IN HER BODY!! Dr. Fender 
proceeded with the spay surgery and repaired the hernia that was caused from the fake spay or 
Non Spay by Dr. Edwards. In conclusion, Dr. Edwards, cut open our dog Cali... and 
stitched her back up WITHOUT performing the spay. This is the height of sical and 
negligence, by Dr. Edwards! 


In this letter to Arizona Veterinary Board, we have included: 

-Dr. Fender's medical notes, surgical notes 

-Photo of Cali’s uterus and ovaries removed by Dr. Fender on 4/23/19 

-Records from Dr. Edwards office (Handwritten medical/surgical notes not provided) 
-Invoices of surgery cost and charges related to this problem caused by Dr. Edwards! 


This distressing experience has cost us money and time, caused much anxiety, and most of all, 
undue suffering of our dear pet, Cali. Because this was not discovered until Cali was considered 
an adult, the charges for the spay and umbilical hernia were greater and Dr. Edwards should be 
held responsible for all these related charges caused by her not doing her job. | would hope the 
Arizona Veterinary Board would consider some penalties for Dr. Edwards so that she can no 
longer cause suffering to another animal and families. We will attempt to recover a refund and 
costs incurred due to her negligence, but if Dr. Edwards is not cooperative, can Arizona 
Veterinary Board assist with that? We understand there is a law that has been enacted that the 
Board can assist us in recovering the funds? We are thankful that now we have a very 
competent and compassionate veterinarian, Dr. Fender and most of all, that Cali is doing very 
well. These problems could have all been avoided had Dr. Edwards been paying attention and 
doing her job. 


We appreciate any and all that can be done in this situation. Thank you very much! 


Sincerely, 
John Cradick 
Linda Cradick 


May 28, 2019 
Arizona State Veterinary Medical Examining Board 
1740 West Adams Street, Suite 4600 
Phoenix, Arizona 85007 


In re: 19-75 ( ShanAnne Edwards, DVM) 


To Whom It May Concern: 


As set forth In the enclosed treatment records, | performed a routine ovariectomy on the 
complainant's dog Cali on January 18, 2017. In doing so, | utilized the exact technique and 
procadure that | have used successfully hundreds and hundreds of times.. The specific 
technique is as follows: 


A small incision is made in the linea near the umbilicus, large enough to insert one finger. The 
right ovary Is palpated, grasped, and exterlorized by strumming the ovarian Ilgament to release 
the ovary. Sometimes sharp dissection is used and occasionally a spay hook is used to grasp 
the horn and ovary. A hemostat is placed proximal to the ovary and two or more ligatures of 
absorbable suture are placed proximal to the hemostat and the pedicle is transected between 
these and the hemostat. A hemostat is placed distal to the ovary, occasionally over the tip of the 
_ Uterine horn, and two or more ligatures of absorbable suture are placed distal to the hemostat 
and transection is between these and the hemostat. Examination for control of bleeding of the 
pedicles is performed and the process is repeated with the left ovary. Every attempt is made to 
keep the incision as tiny as possible and every attempt to minimize trauma is made. 
Examination of the ovaries is made prior to disposal. Closure is in three layers. Post operative 
laser is performed. 


With regard to the allegation in the complaint, | am absolutely confident that | removed the 
ovaries of the Cradick’s dog “Cali” on January 18, 2017. Also, as you can see from the other 
treatment records, the owners continued to bring Cali in for an entire year for a shot clinic for 
vaccines and several walk in and urgent care visits. At no time did they express any concerns 
about the ovariectomy, 


| was unaware of any problems the owners were having with Cali until the day Mr. Cradik came 
into the clinic to inform us that Call had to have a hysterectomy. He relayed to my staff that the 
other vet claimed that | had performed a "fake spay", He did not wait for me to speak to him and 
refused to allow us to copy the records he brought In, A few days later, | received the board 
letter. At the last visit she was set to return for a follow up. | did not have an opportunity to 
speak to the other vet or the owners. 


1% 


Obviously | wanted to see the pathology report of the uterus, especially to look for the presence 
of normal ovarian tissue, as well as whether the ovarlan ligament was intact. | accept that it is 
possible that a remnant of ovarian tissue had been left despite good surgical technique and 
procedures | have in place to double check surgeries, That Is an Inherent risk of these 
procedures. 


While | am ultimately responsible for all veterinary services provided, my veterinary assistant 
does a final gauze count and also examines the tissues removed during surgery. Call 
absolutely did have an Intact uterus. The risks assoclated with thls and any surgery are 
explained to the owners prior to the day of surgéry. | also explain that | do not remove the 
uterus unless It ls necessary at the surgical consultation. 


In closing, | stand behind the care | provided in this case and honestly do not feel that | violated 


any statutes or regulations or dig anything that fell below the standard of care. Thank you. 
SMpanlbnne. a. fitin-) 


ShanAnne Edwards 


Let. 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Christine Butkiewicz, DVM 
William Hamilton 
Brian Sidaway, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Dawn Halbrook, Compliance Specialist 
Sunita Krishna Cairo, Assistant Attorney General 


RE: Case: 19-75 
Complainant(s): John and Linda Craddick 
Respondent(s): ShanAnne Edwards, DVM (License: 1969) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 5/9/19 Laws as Amended July 2014 
Committee Discussion: 7/2/19 (Salmon); Rules as Revised 
Board IIR: 8/21/19 September 2013 (Yellow) 


On January 18, 2017, "Cali," an 8-month-old female Miniature Dachshund was presented 
to Respondent for an ovariectomy and dewclaw removal. The procedures were performed 
and the dog was discharged that day. 

In September 2018, the dog had bloody vaginal discharge and appeared to be in heat. 

On April 23, 2019, the dog underwent an exploratory surgery at St. Mary's Animal Clinic 
due to continuing symptoms of being in heat. Exploratory revealed intact uterine horns and 
possible cystic ovaries. 


Complainants were noticed and appeared telephonically. 
Respondent was noticed and appeared telephonically. Counsel, David Stoll, appeared. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: John and Linda Cradick 
e Respondent(s) narrative/medical record: ShanAnne Edwards, DVM 
e Consulting Veterinarian(s) narrative/medical record: St. Mary's Animal Clinic 


19-75, SHANANNE EDWARDS, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On August 4, 2016, the dog was presented to Respondent for exam and vaccines. Upon 
exam, the dog had a weight = 4 pounds, 6 ounces, a heart rate = 100bpm, a respiration rate = 
20 - 35rom; no temperature noted. Respondent noted the dog had non-attached rear 
dewclaws. She recommended removal at the time the dog was spayed. Interceptor Brown was 
dispensed. 


2. On January 18, 2017, the dog was presented to Respondent for an ovariectomy and rear 
dewclaw removal. On the surgical intake form, spay was scratched out and “OVE selected” 
was written in. According to Respondent, the risks associated with any surgery are explained to 
the pet owners the day prior to the surgery and she also explains that she does not remove the 
uterus unless it is necessary at the surgical consultation. 


3. Upon exam, the dog had a weight = 8 pound, 2 ounces, a temperature = 103 degrees, a 
heart rate = 120- 140bpm and a respiration rate = 20 - 24rom. An IV catheter was placed and 
Normasol fluids were administered. The dog was given metacam SQ and was pre-medicated 
with acepromazine and midazolam SQ; induced with ketamine and valium lV; and maintained 
on isoflurane and oxygen. Respondent stated she performed a routine ovariectomy: 
A small incision is made in the linea near the umbilicus, large enough fo insert one finger. The 
right ovary is palpated, grasped, and exteriorized by strumming the ovarian ligament to 
release the ovary. Sometimes sharp dissection is used and occasionally a spay hook is used 
to grasp the horn and ovary. A hemostat is placed proximal to the ovary and two or more 
ligatures of absorbable suture are placed proximal to the hemostat and the pedicle is 
transected between these and the hemostat. A hemostat is placed distal to the ovary, 
occasionally over the tip of the uterine horn, and two or more ligatures of absorbable suture 
are placed distal fo the hemostat and transection is between these and the hemostat. 
Examination for control of bleeding of the pedicles is performed and the process is repeated 
with the left ovary. Every attempt is made to keep the incision as tiny as possible and every 
attempt to minimize trauma is made. Examination of the ovaries is made prior to disposal. 
Closure is in three layers. Post-operative laser is performed. 


4. The rear dewclaws were also removed and closed with 2-0 braunamid. Light bandages were 
applied. The dog was discharged later that day with Amoxicillin and metacam. Instructions 
were given to change bandages in 5 days if needed and suture removal in 8 -10 days. 


5. On January 26, 2017, the dog returned for suture removal and toe nail trim. 


6. On September 7, 2017, the dog was presented to Respondent to have vaccines, ears 
checked and a toe nail trim. The dog was examined, vaccinated, provided a fluoride 
treatment, anal gland expression and a toe nail trim. The dog was discharged. 


7. On October 5, 2017, the dog was presented to Respondent to have a lump evaluated. 
Respondent examined the dog and noted a floating rib and a small piece of fat at the 
umbilicus that could be slowly pushed flatter between top of incision and umbilicus. 
Complainants were instructed to monitor for hernia development. 
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19-75, SHANANNE EDWARDS, DVM 


8. On October 26, 2017, the dog presented to Respondent on emergency to check the lefi rear 
foot. The dog had been licking and chewing at the foot. No exam was performed. Respondent 
noted several grass awns on the left and right rear feet —interdigital and between pads — several 
were pulled. 


9. On November 21, 2017, the dog was presented to Respondent with swelling of the left rear 
foot. Upon exam, the dog had a weight = 9 pounds, 2 ounces and a heart rate = 104bpm; no 
temperature, respiration rate or general condition documented in the medical record. 
Respondent noted a grass awn interdigital fistula in the left rear foot of toes 3 and 4 with swelling. 
Numerous grass awns were removed and a light bandage was placed. There was mild vaginitis 
present — no foreign body seen. The dog was discharged with Amoxicillin. 


10. On September 22, 2018, the dog was presented to Dr. Benetiz at St. Mary's Animal Clinic due 
to vulvar discharge and swelling on the abdomen. Complainants reported that the dog had 
been spayed about 1.5 years ago at another premises. The dog was examined and a soft 
fluctuant fat like subcutaneous mass was noted between midline and left 2"4 mammary gland. 
Also noted was a small amount of discharge from vulva. It was decided to monitor the soft mass 
at that time and treat the discharge as a bladder infection. Antibiotics were dispensed and the 
dog was discharged. 


11. On September 24, 2018, the dog was presented to Dr. Fender, Dr. Benetiz's associate, for a 
recheck. The dog's vulva was swollen with watery bloody discharge. Dr. Fender commented 
that it looked like the dog was in heat. However, it was possible the dog had vaginitis from 
trauma or urinary tract infection. Dr. Fender stated that if the issue resolves in 2-3 weeks and 
recurs again in 5 — 6 months, he would consider a possible retained ovarian pedicle. 


12. On April 10, 2019, the dog was presented to Dr. Fender due to vaginal discharge for 2 — 3 
weeks. Dr. Fender examined the dog and noted that she appeared to be having an estrus cycle 
every 6 months. He recommended an abdominal exploratory for possible retained ovaries as a 
piece could have been left behind during the spay procedure. 


13. On April 23, 2019, the dog was dropped off to Dr. Fender for exploratory surgery. The dog had 
continuing symptoms of estrus. Dr. Fender noted there was a small reducible hernia mid scar. He 
entered the abdomen expecting to search for a retained ovary, however, he stated he found a 
fully intact female reproductive tract. Dr. Fender explained that the dog's left and right ovaries 
were both in normal locations with normal attachments via ligaments. Both her ovaries 
appeared to have cysts on them and both uterine horns were fully intact and in normal 
_ anatomic position, down to the normal appearing uterine body and normal appearing cervix. 
Dr. Fender spayed the dog and extended the incision over the previous scar to close the hernia 
associated with the previous scar. The dog's incision was closed. 


14. After the procedure, which was witnessed by his associate, Dr. Maillard, Dr. Fender took 
pictures of the reproductive organs and saved them in formalin. He then contacted 
Complainants to report what he found during the exploratory. The dog was discharged that 
afternoon. 


15. Respondent stated in her narrative that she is confident she removed the ovaries in the dog. 
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19-75, SHANANNE EDWARDS, DVM 


Complainants continued to bring the dog in for a year for vaccines and other issues and at no 
time were there concerns about the ovariectomy. Respondent commented that it could be 
possible that a remnant of ovarian tissue had been left despite good surgical technique and 
procedures she has in place to double check surgeries. 


146. Dr. Fender sent the tissue in for histopathology. See results in case file materials. 
COMMITTEE DISCUSSION: | 


The Committee discussed that they are unclear if Complainants understood what type of 
procedure was being performed on their dog or if the differences were explained and made 
clear to Complainants. The Committee felt it was reasonable to believe that Complainants only 
Understood that their dog was going to be “fixed” or “spayed” and did not understand the 
differences in the medical procedures that could be performed, or that were offered. The 
Committee discussed that an ovariectomey is acceptable. It is done more commonly in Europe 
than here but is still an acceptable procedure. 


The Committee discussed at length that the pathologist was ambiguous in relaying his findings in 
the report. In multiple areas of the report it states there is a small piece of tissue or some cells that 
were found...a microscopic description that cannot be seen with the naked eye. Then there is a 
time or two where the pathologist describes sections of both ovaries. Other Committee members 
thought the pathologist report read that there was one full ovary and a remnant of another 
ovary — additionally there were no histopath signs of prior surgical history. However, the 
challenging part of pathology is cutting the right sections and looking in the right areas. 


Some Committee members felt the report read that there were cells left behind but not two 
blatantly obvious ovaries, which could happen in any surgery by any doctor. The dog was 
having a response to the hormones from the remnant left behind. 

The Committee spent a lot of time trying to interpret the pathologist's report. They felt it was an 


acceptable complication of surgery if an ovarian remnant was left behind, however not an 
entire ovary, or two. 


The Committee found several medical record keeping issues. 
The Committee made a motion to find a violation based on the pathologist's report that it 
appeared that a full ovary was left behind which is professionally unacceptable: ARS 32-2232 
(12) as it relates to R3-11-501 (1) - Motion failed, | aye, 4 nays. 
The Committee discussed that they did not have enough information to make an informed 
decision and felt the Board may want to reach out fo the pathologist to get more information. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 


The Committee concluded that possible violations of the Veterinary Practice Act occurred. 
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19-75, SHANANNE EDWARDS, DVM 


COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board find: 


ARS § 32-2232 (21) as it relates to AAC R3-1 1-502 (L) (4): 
e Failure to document the dog's temperature and general condition in the 
medical record on August 4, 2016; 
e Failure to document the dog's temperature, heart rate, respiration rate and 
general condition in the medical record on October 26, 2017; and 
e Failure to document the dog's temperature, respiration rate and general 
condition in the medical record on November 21, 2017. 


Vote: The motion was approved with a vote of 5 to 0. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
otherséUrcesysed to gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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